INTRODUCTION
Uncomplicated urinary tract infections (UTIs) are among the most prevalent infectious diseases and affect mainly women. Between one-quarter and one-half of all women experience a UTI during their lifetime (11) . Urine samples represent therefore a large proportion of the specimens processed in most clinical laboratories. The microrganism mainly responsible for these infections is Escherichia coli, which accounts for 70-90% of all uropathogens. Occasionally also other Enterobacteriaceae, for example Proteus mirabilis, and Klebsiella spp, are found in urinary samples (9) . Among Gram-positive bacteria, enterococci are sometimes isolated from patients with cystitis (4-6). For several reasons including the time required for the microbiological procedures, costs, infections are seldom diagnosed on an etiologic basis even in hospitals (10) . Therefore, the success of the empiric therapy adopted depends, not only, on factors including age, risk factors, the overall conditions of the patient and the severity of the infection, but also, on the ability of the physician to guess the pathogen and its resistance pattern (9, 10, 13) . The picture is further compounded by the fact that, owing to strikingly divergent prescribing habits the incidence of antimicrobial resistance in a certain species may vary among different geographic locations (7) (8) .
To provide microbiological data for the physicians in a timely manner, many molecular biology techniques and automated methods have been developed and introduced (2, 3) . A simple and a rapid test, if effective, could, in fact, increased laboratory efficiency, decrease costs, and allows physicians to start prompt therapy. Urine tests have major clinical significance as they are useful in screening for, and identifying the causes of kidney and urinary diseases. urine samples can be collected non-invasively, and repeated measurements are easy. In this study we used a fully automated urine particle analyzer Sysmex UF-1000i (Sysmex Corporaton, Kobe, Japan). This is a new flow cytometry for the analysis of urine based on a laser diode technology by the use of specific compounds for the staining of nucleic acids, characterized by a threshold of detection of bacteria equal to 1000 CFU/ml. The aim of this study was to compare the positivity or negativity of the urine samples from an external center (Genova Voltri hospital) and analyzed using standard procedures of the laboratory with the response obtained from the instrument UF-1000i. Diagnosis of urinary tract infection (UTI) is primarily done by microbiologic culture, which is time-consuming and can produce false-positives and false-negatives. Flow cytometry allows for rapid screening of many samples and eliminates culturing (1, 6, 12) .
Evaluation of a new automated cell analyzer

MATERIALS AND METHODS
In the period between May and July 2011, 1024 urine samples collected and processed in the Clinical Microbiology Laboratory of GenoaVoltri Hospital, were analyzed with the instrument Sysmex UF-1000i at the Section of Microbiology (DISC) of the University of Genoa. The samples were stored at a temperature of 5°C, after collection and during transport. The urine samples were analyzed within 6 hours after collection. The instrument after loading of the sample is able to assess the bacterial concentration in about 1 minute per sample.
RESULTS
1024 samples were analyzed with Sysmex UF1000i and the results were compared with those obtained in the Clinical Microbiology Laboratory of Genoa-Voltri Hospital. 228 were registered as positive results for Sysmex UF-1000i (bacterial loads in excess of 1000 CFU/ml). The data obtained were consistent with those recorded with traditional analysis. 18 samples were positive only for our instrument, but not with the traditional system used in the laboratory for comparison.
CONCLUSIONS
The advantage of Sysmex UF-1000i is certainly due to the immediate results obtain after the reading of each individual sample that is higher than any other instrument or method of analysis used. The slight discrepancy of the results obtained may be due to the extremely low calibration of UF-1000. This allows in a very short time to discard all negative samples with enormous saving of time and material. For positive samples and applies the criterion of the routine ie, the bacterial load has a meaning according to the type of patient considered, as in the case of catheterized patients or pediatric patients. 
